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Executive Summary
Ten-Year Plan to End Homelessness in Cambridge

In September 2004, City Manager Robert W. Healy and Mayor Michael A. Sullivan appointed a broad-based
committee to develop a Ten-Year Plan to End Homelessness in Cambridge. Mayor Sullivan has chaired the
committee, which joins communities around the country in the development of similar plans at the urging of the
U.S. Interagency Council on Homelessness and the U.S. Department of Housing and Urban Development. While
the committee has every hope and desire that the plan succeed, development has been difficult in the face of the
Federal government’s diminution of resources that have supported the City's work to end homelessness, such as the
Section 8 program and support for public housing, as well as the threatened cutbacks to CDBG.

The Cambridge Environment

Cambridge is a small, densely populated city of 101,355, more racially and linguistically diverse and more highly
educated than most other communities. Over 40% of Cambridge residents are of low and moderate income by
HUD?’s definition.

While the housing stock in Cambridge tends to be older, most appears to be fairly well maintained. Abandoned
houses or those taken in tax title are very rare. About half of Cambridge's housing stock is located in multi-family
buildings containing five or more units. Less than a third of all units are found in one and two-family dwellings.
About 16% of the stock (7,000 units) is publicly assisted, affordable housing, owned by nonprofits, the Cambridge
Housing Authority, or private landlords. Between 1979 and 1999, the number of Single Room Occupancy (SRO)
units, a significant resource for low-income individuals in the past, has plummeted from 502 to 171.

In 2004, the National Low Income Housing Coalition ranked Massachusetts the second least affordable State in
terms of housing cost. The scarcity of vacant land for any purpose and the desirability of living in Cambridge have
long combined to keep prices of residential real estate very high. Market rates for the purchase or rental of housing,
however, have skyrocketed since the end of rent control in 1995. An analysis prepared by the City’s Community
Development Department indicated that in 2003 a household would have needed an income of $149,000 to
purchase the median-priced single family home ($610,000) in Cambridge, or an income of $92,000 to rent a market
rate three-bedroom apartment ($2,300). These high costs render local housing unaffordable for most homeless
persons -- and virtually all chronically homeless persons -- in the absence of a subsidy. The National Alliance to
End Homelessness estimates that the average homeless household’s income is at or below 15% of Area Median
Income.

Information on Homeless People in Cambridge

In January 2005, Cambridge’s annual homeless census counted 501 homeless persons, including 42 families in
shelters or transitional housing programs, and 388 single adults, including 41 unsheltered adults. Homeless census
numbets appear to have remained fairly constant or risen gradually from year to year despite the entry of some
homeless people into housing. As homeless people are placed in housing, others replace them in the homeless
service system or on the streets. Geopolitical borders are “porous” and homeless people from throughout the area

may travel in search of resources. Cambridge is also near State institutions that discharge clients into the
community,

Homelessness may be largely economic or it may be related to substance abuse, mental illness, incarceration,
domestic violence, household disintegration, and/or eviction, Homelessness may be brief and situational, it may be
episodic and interspersed with periods in housing, or it may be long-term. Cambridge providers have estimated that
there are 194 sheltered and 39 unsheltered chronically homeless persons in Cambridge
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Affordable Housing Initiatives in Cambridge

As part of its long-standing commitment to serving the housing needs of low and moderate-income residents, the
City formed the Cambridge Affordable Housing Trust in 1989 to aid in preserving the socioeconomic, racial, and
ethnic diversity valued by City residents. Since the end of rent control in 1995, the City has created or preserved
more than 2,700 affordable units through a variety of approaches. The Inclusionary Zoning Ordinance requires
developers of any new or converted residential development with 10 or more units to provide 15% of the base
number of units as affordable housing. The Incentive Zoning Ordinance requires non-residential developers of a
project requiring a Special Permit that authorizes an increase in the permissible density or intensity of a particular
use to mitigate the impact of their development through a contribution to the Trust.

The Cambridge Housing Authority (CHA) operates 1,497 family units and 1,244 elderly/disabled units in public
housing, 2,647 units of subsidized leased housing in the community and 262 units of affiliate housing. The total
population in all of these units plus those developed with CHA affiliate agencies is 10,695; and waiting lists are as
long as six years. The Housing Authority faces the added challenges of developing housing in the absence of a
Federal or State public housing production program and new Section 8 vouchers that can be project-based to ensure
that rents do not exceed 30% of the tenant's income.

Current Residential and Service Mix Jfor the Homeless

Cambridge providers operate emergency shelters and transitional housing for individuals and families. Street
outreach programs targeting homeless and runaway youth/young adults, unsheltered women, and chronically
homeless adults with substance abuse and/or mental illness are on the street for over 100 hours each week.
Churches, shelters and other local organizations serve lunches and dinners every day of the year.

The Cambridge Continuum helps to prevent homelessness and to assist already homeless people in transitioning
into housing. Between 2002 and 2004, Cambridge providers placed 363 homeless individuals (including at least
174 chronically homeless persons) and 155 homeless families into housing. During that time, the City’s Multi-
Service Center and community providers assisted in resolving landlord-tenant problems and mobilized financial
resources to assist some 900 at-risk households to remain in their homes or to obtain more stable housing. The
Continuum has added or received approval for four scattered-site and two fixed-site Permanent Supported Housing
programs. The network of over a dozen providers offers case management, drop-in programming, legal assistance,
money management and representative payee services, housing search assistance, education and employment
services, voicemail access, and more.

To address the needs of homeless disabled persons, the Continuum includes residential and interim support for
meeting basic needs and remedial support to help them develop the skills, resources, and self-confidence they need
to obtain and retain permanent housing. Services can address the distinct needs of homeless people with mental,
emotional, or substance abuse disabilities, or HIV/AIDS. Addressing chronic homelessness has been an ongoing
concern of Cambridge service providers since before the birth of the “Continuum” concept. With the help of
McKinney (SuperNOFA) funding, over the past two years we have been able to expand our local capacity to more
directly transition chronically homeless persons to Permanent Supported Housing,

Ten-Year Plan Committee Recommendations
Federal Commitments
The Federal government should most immediately assist communities to move toward ending homelessness by
fully funding the Section 8 program to retain the current voucher holders and to add new ones. Full funding of
Section 8 should not take place at the expense of other programs such as public housing, HOME and now-

threatened CDBG. Housing Authorities need the ability to provide project-based subsidies, long a staple of
affordable housing development.
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The Federal government must fund a national affordable housing trust to greatly increase housing production,
possibly utilizing a small portion of pretax profits from Freddie Mac and Fannie Mae.

HUD should revise the McKinney “bonus grants” formula and si gnificantly increase funding for new permanent

supported housing programs, while allowing communities to protect ongoing effective programs. The formula
should allow for adequate funding of supportive services in housing.

More adequate Federal funding should be made available for mainstream programs that play a role in preventing or
ameliorating homelessness, including Medicaid, the Substance Abuse and Mental Health Block Grants and
vocational rehabilitation. Current Federal prohibitions on the use of Medicaid for incarcerated persons should be
lifted to provide for pre-release substance abuse and other treatment.

State-Level Changes

It is imperative that Governor Mitt Romney push for Federal and State budgets that commit adequate resources for
affordable housing,

The State must coordinate with local providers and enhance its discharge planning efforts, especially in the
corrections and substance abuse treatment systems, and improve access to State-administered benefits programs,
Treatment for substance abuse and mental illness before release of prison inmates is crucial, as is better preparation
and resources for employment and housing. Gains already made in planning and services for Department of Mental
Health clients should be maintained and augmented.

The State should also insure that mental health and substance abuse treatment are available for the homeless even
before they qualify for Medicaid for the disabled.

The State should find a way to mobilize Medicaid, DMH, and DPH funds for the purpose of housing and providing
case management and clinical stabilization services to chronically homeless persons who have been identified as
having a history of disproportionate use of emergency room, police, ambulance, and other emergency services.
These State resources should be available to Continuum health and social service providers on a flexible basis,
without the usual categorical eligibility guidelines, and without the usual constraints on allowable uses.

The State needs to fund development of new public housing units, recapitalize the Massachusetts Rental Voucher
and the Alternative Housing Voucher Programs. It is also essential that the State provide adequate funding to
operate and renovate State public housing.

The State should extend unconditional support to all foster children up to the age of 21, rather than the current
practice of discontinuing aid at age 18 for many.

Local Initiatives

Advocates should work with the City to develop and implement a public education campaign to help residents
understand the human side of homelessness, and the effectiveness of local initiatives in ending homelessness over
time.,

Cambridge should preserve existing housing resources for the homeless and other low-income people, including the
30 McKinney Shelter + Care units now in jeopardy at the Cambridge F amily YMCA.

Cambridge homeless service providers should prioritize identification of veterans who are seeking services for
referral to the New England Shelter for Homeless Veterans or other veteran shelters.

Using funding streams that have typically supported the City’s affordable housing initiatives, providers should

develop small-scale stand-alone housing based on an accelerated housing placement model for families and
individuals, and should acquire a site and construct a larger-scale SRO facility.
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Nonprofit and other landlords should increase the availability of rental units where people exiting homelessness can
use their McKinney rental subsidies or Section 8 subsidies where available.

The City should consider a percentage housing unit setaside for people with very low incomes (30% AMI or below)
through the City’s housing production programs, also considering giving preference to applicants who are
homeless, from within the setaside.

The Center for Joint Housing Studies at Harvard should sponsor a forum for elected and appointed municipal
officials to discuss what local governments realistically can do, and to press the State and Federal governments to
live up to their responsibilities in the areas of housing and homelessness.

The City should continue to support the Cambridge Continuum of Care planning process, which has resulted in the
development, operation, and coordination of the broad range of programs that work to prevent and address
homelessness in Cambridge. Under the leadership of the City's Department of Human Service Programs (DHSP),
the Continuum of Care planning process has ensured that a multiplicity of public and private resources has been
brought to bear on the problem of homelessness, and that those resources have been used as effectively as possible
to address ongoing needs. The Continuum's planning process has effectively prevented wasteful duplication of
effort, and has ensured an exemplary level of cooperation among providers. The Continuum's ongoing planning
efforts, as reflected in the City's most recent application to HUD for McKinney funding, are entirely consistent with
the work and recommendations of the Ten-Year Plan Committee, and should continue to receive the leadership and
support of DHSP staff.



REVIEW OF THE TEN YEAR PLAN TO END HOMELESS IN CAMBRIDGE: 2005-2014

HUMAN SERVICES AND VETERANS COMMITTEE PUBLIC MEETING

JANUARY 14, 2015

PROGRESS AND CHALLENGES

PROGRESS

Significant increase in number of formerly homeless residents now in permanent
supported housing

Continued Federal/State Government policy shift towards supporting housing
rather than shelter :

Development of Police Department’s Homeless Outreach Unit with expertise in
working with Homeless individuals and broader community

Strengthened Cambridge Continuum of Care planning process engaging homeless
service providers has improved data collection and coordination of services
Significant expansion of affordable housing in Cambridge including some units for
formerly homeless individuals ‘
Collaboration between Cambridge Police Department, Pro Ambulance, Cambridge
Health Alliance Emergency Department, Healthcare for the Homeless, CASPAR's 15t
Step Outreach Team, and other providers.

CHALLENGES

Huge gap between market rents and allowable Fair Market Rent HUD permits
makes finding housing units in Cambridge very difficult

Homelessness is regional problem so shelter beds always filled even as some people
move to housing

Individual and families stuck in transitional housing

HUD focus on permanent housing means less reliable funding for supportive
services

Difficult policy choices about where to give priority for affordable housing

THE HOUSING / HOMELESS ENVIRONMENT: THEN AND NOW

Cambridge Household Median Income

1999

$59,423




Median Advertised Cambridge Rent for a 1 Bedroom

2005 $1500

HUD Fair Market Rent (FMR) for a 1 Bedroom

FY 2005 $1,077

Annual Homeless Point In Time Count of Individuals (Need) and Inventory of Permanent
Supportive Housing Units (Resource)

INDIVIDUALS

The chart below shows that the number of individuals experiencing homelessness has remained
relatively stable over the past 9 years, despite significant growth in the number of PSH units for
individuals and CH dedicated units.

FIGURE 1, INDIVIDUAL PIT, HIC: 2005 - 2014
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Counts of individuals and families meeting HUD’s definition of chronic homelessness are collected as
part of the annual Point-in-Time (PIT) count process. These data provide some indication of changes
over time, but much of the fluctuation is likely due to data quality issues.

FAMILIES

FIGURE 2. FAMILIES PIT, HIC: 2005-2014
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NOTES
1. The dramatic increase/decline in the number of families and family units is a result of the State’s use

of the Gateway Inn to house homeless families in 2008-2010.

Shelter/ Transitional Housing Inventory (Beds/ Units) for Homeless Individuals and
Families

2005 2014
Persons Beds  Utilization Persons Beds Utilization

KY]
g Emergency Shelter 223 219 102% 223 231 97%
=
©  Transitional Housing 120 119 101% 100 103 97%

Unsheltered 41 47

TOTAL 384 338 370 334




2005 ; 2014

" Families Units  Utilization Families Units Utilization
% Emergency Shelter 29 33 88% 30 31 97%
O
n Transitional Housing 13 13 100% 35 35 100%
Unsheltered
TOTAL 42 46 65 66

Homeless Prevention Services:

o Cambridge MultiService Center provided homeless prevention and general assistance to
900 individuals and families in FY 2005; 878 in FY 2014

e Ongoing prevention services are provided by nonprofit partners

e New STAR Program (Support for Tenants at Risk) began in 2013

Street Outreach Services:

o The Bay Cove/CASPAR 1% Step Outreach Team staffed at 100 hours per week (same as

2005)
e Bridge Over Troubled Waters Medical Outreach Van has weekly hours in Harvard Square

Other Supportive Services (Housing Search, Meals, Case Management, Legal, Educational,
Mental Health, Healthcare):

e Most continue although staffing has been reduced in some cases
e 4 HUD-funded supportive services only programs were closed in 2014 due to HUD
funding losses (Educational Services, Drop-in &Case Management Services)

PROGRESS WITH AFFORDABLE HOUSING INITIATIVES

Commimity Development Department (CDD) Projects

City/Trust-funded Rental preservation & production since 2005




Other new low income rental:

Other preserved low income rental:

e 688+ units

OTHER HOUSING ASSISTANCE:

~15-20+ to date

CHA Housing Choice Vouchers

2005 2909

e Average growth is 1% per year
e 2-5year average wait time

OBSTACLES AND CHALLENGES: THEN AND NOW

=  Homelessness in an urban area is a regional issue. Porous borders result in an
ongoing new influx of homeless individuals (known as the front door of

homelessness)

= High cost of housing/ Requirement that all new units be located in Cambridge

= Little growth in federal housing voucher program (Housing Choice Voucher
program)

= Scarcity of vacant land and high cost of development for affordable housing

= Decline in new units created through HUD’s NOFA process

= Challenge of funding supportive services



CREATION AND WORK OF CAMBRIDGE POLICE DEPARTMENT-
HOMELESS OUTREACH TEAM

10 YEAR PLAN RECOMMENDATIONS: LOCAL LEVEL

Recommendation Status

Preserve existing housing The Shelter Plus Care project that was in jeopardy in 2005
resources for homeless was successfully preserved (30 units).

The Community Development Department (CDD) has
successfully intervened on multiple expiring use properties,
resulting in the retention of affordable units and preventing
further displacement.

4) Develop small scale, stand- e 3 homeless specific projects owned by local
alone housing nonprofit: Heading Home -Rindge Ave / Lopez Ave/
Concord Ave
e CHA has entered into partnerships with nonprofits at
scattered sites and existing project-based locations
for special needs populations.




6) Non-profits/ other landlords
should increase units where
McKinney subsidies and
vouchers will be accepted

8) Considér preference for
homeless

10)Support Cambridge CoC
Planning process

Identifying Cambridge landlords who will accept subsidies
remains extremely difficult (partly due to the significant
competition for available units).

HUD CoC leasing dollars only funds units up to the FMR
amount—there are little to no units in Cambridge in this
price range.

HUD is requiring all new homeless PSH units to be located in
Cambridge.

“The Cambridge CoC plaﬁnmg process“.hag evolved due to the

CHA‘}‘las a preference for applicants living in aﬁéambrldgé
shelter or Transitional Housing facility

CDD has a preference for Inclusionary Zoning applicants
with emergency needs, including homelessness.

SERE

reauthorization of the McKinney-Vento Act in 2009—now
known as the HEARTH Act. Critical structural changes
(related to program categories, HUD priorities, and
governance) were implemented in 2014. Regulatory
requirements of the programs have increased and funding
for the CoC Program remains unpredictable (dependent on
federal budget). Reductions to the CoC Program happened
for the first time in FY13—4 local supportive service
programs were lost.

HUD priorities have changed and are focused on prioritizing
the Chronically Homeless population; funding housing
rather than services; encouraging rapid re-housing rather
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than shelter; emphasizing Housing First as opposed to
housing readiness; and leveraging non-CoC funds to pay for
services.

The full version of the Ten-Year Plan to End Homelessness in Cambridge (2005) is available
on the Cambridge Continuum of Care website: http://tinyurl.com/kcp5nqn




“We 6 18 YIUOW yaea Jo Aepsiny] puoIss aU3 U0 S123W 12y} 31D JO WNNUIIUOT 38pLque) 343 o Apoq Suijew-uolsiap ulew ay3 si{DdSH) 98nwiwo) Suluue|d S201AI95 SS2]9WOoH 3y "sjueid
2A13132dW00 0JUDA-ABULINIIA J0) uoi3edl|dde jenuue ay3 saledaid H0D) 243 puodas *S3I1AIR S pue Suisnoy Weallsulew Yiim sadexut| oy ssiunpoddo pue [saolaias pue Suisnoy uiisixa jo Aljigissaooe pue Auiqe|ieae
‘spjoyasnoy pue s|enpIAIpUL SS3[3W0Y J0 spaau SUIAJIuap] :sassaippe 18yl Loy Sujuueld punos-Jeah e a8euew pue uejd a18a1ea1s wusl-Suo| e dojaAap 01 ‘15114 "sesodind utew oml saAIas JOD B ‘AU U SY

11 WIOH 3W0d}3a/\\ dWoH BuipeaH
9 SWOH 3BS HEISIWOH
A saljlwed 10} YY1 DYV 8 ade|d 9)eS ‘HSd dSNOH Uoisued] 6 (AQ)  diLssnoHuopisuedy “seah yaes judy
suun :saljlwed 104 sHUn isoljiwe ] pue sjenpialpuj o4 ISHUM  SIlIue4 puesenplalpu) o4 03490 WBNON Woiiuado S11BYIIB}dYS {BUCSeas B SISHSH
4 weli8oid SUISNoH YINOADVYY ST Aepp pa3IUN YHD - SwoH ulpesH 8 J31|9YS AQ 9SNOH uo1lIsues]
€ S92 USJUIA 1 HZH awoH Suipeay St S04 YHD - dwoH Buipeay s3un *S9l|iWES pue s|enpiaipu] 103
9 auois Suiddals swoH SuipesH . [ 9WOoH Sujog HeISIWoH syun isaljle4 104
(0]8 0YS 823§ 1S usaIy 50T 8¢ 1ooQq uadQ HeISIWOH oT 49112Y4S QOHA YOMA
(0]8 0YS$ 8235 8UO0ISIBUI0Y 8 JIOHON 9TT—~SaIUNWIWO) MBN 6 VOMA WoH Suipeay ST QOHQ—puBIqapilH
L OYS 8 225 asnoH yeny 8 HSd s, |ned 1S YHD ot NR[JUBWLIOM YYISYI SN ‘saljlwey 104
6C OYS 8 IS VYOMA € HSd 15 38pLquie]) dvISVD L 2SNOH MOYD YVdSYD
=3 0YS 8 295 YINA S uoisuedx3y HSd swoH SuipeaH oz elown Awly uoilenles 74 13)}3YS SST[3WOH aJenbs pieseH
(413 VOWA & vdd 0YS ¥T asnoH AsjnQ awoH SulpesH 44 wiesdoud Aaied T J93[3YS AWOH BuipesH
6 VYL dWwoH Buipeay S u10dpiIA SWoH BuipesH S 88pug salleyd yuoN L0T 481u3) SRS ADUBTISWT ~ YV dSYD
S HSd SOpU0D G UBLUIA 9 punouo pijog awoH SuipeaH S d13 VOMADVY 0s J3312ys AdusBlawl Awly uoieales
154 Aoy HeIgaWOoH 9 a0e|d A 3woH Suipeay S d13 VIOWAIJVYY 149 4933YS Yainyjisiid
:spag 'spag sjenpialpu} Jo4 :spag s|enpiaipuj 104 1spag S|enpialpu] 104
S31{1W ey JO] SHUN ZE {S|ENPIAIPUL 10} SP3] 90E S31]IWe) J0) SHUN 6E {S|BNPIAIPUI 1O} SP3] €8 $31]1uiR} 10} SHUN £E 'S|RNPIAIPUI 0} SP3Q 02T
DNISNOH IAILYOddNS LININVINYIH ONISNOH TYNOILISNVY | SYALTIHG AONIDYING

SIJINY3S TVILNIQIS3Y

-siamoys pue sauoyd ‘Suiyio]d ‘poo) BuIpn|oul Spasu 31Seq 01 553208 -Buisnoy jusueuwiad cjul sisEYSs Adusdlews jo

puE ‘s32jAJaS JURWaTeuBW 9SED PUB{EDIUI|D J3440 ‘suosiad paisipysun 1no Suinow 31doad 10) S33IAI9S LO[RZIIGE]S PURDIUERISISS R [RIDURUY

1984e3 1Y) swesSoud ui-doup p|oysaly) mo| a3esado 414 UO UYINOA sapnjoulasuelsisse Suisnoysy pidey Juswiiede mau e 01 ulaowl

‘Suisnoy ulelal pue uiejgo ued Asyy pUE 351y 3YIUQD "SITINIBS IS0y Sutsseaoe ul Bunsisse pue 'sadIAIBS 30 51502 JU0J4-dn Y3 JaAod d @Y Jo ‘UonI1A JUSARId 0} seBelealle

1By OS ‘spasu paje(al Jayio pueuisnoy ‘|eda] Juswedeuew-Asuow jo@sueidasse uiSeinoous ‘suosiad pasayjaysun yiim Suidedus juaaAed ueoleyy spunyedadsBuissaddedipy pue .co_ﬁ_,>.m

‘UO{1BINP3 ‘JUSWACIEWS ‘BUWIOJUT 119Y) SSBIPPE SSBUSSI [BLIOY pue3uiAJIuspl UC PISNI0) YILIJAN0 19805 PSIEIIPSP JO S4N0Y 08 IUBA.d S92IAIDS UOIIE IPaU 1502 MO|/a34) JODDOUELSISSE (233

Bupusiiadxe suossadisisse o swesfoid sazuasaanioddns papuny apiaoad wesdosd uoisuedxy yi|eay |eIusiy doiSisild ,SRIIAIRS UBINY T 394104 |e1i3jB] “JUBWIDTRU R BSEI 93}{S-U0 BUIpN|dul ‘aduEeIsISSe

ojuaA-ABUUDIDIA JO AIBLIBA B SSPN{DUL WNNURUOD 33pLiquie] ayL Ajunwwiod3o13 pue wesSoid yoeauing 18a4is ds15isdid S,YVdSYD pajefsi-uonuanasd Jo a8uel e su3ho {DSIN) JBIUB) ITIALSS- 1IN BYL
S3DINYAS INLLHOddNS YIHLO ANV INFINIDVYNVIA 3SVD SAJIAYAS NI-dO¥ G ANV HOVILNQ 133YILS S3DINYIS DNISNOHIY AldVyY ANV NOLLNINIUd

SAJIAYIAS INILYOLdNS









